FILED

2003 FOR PROFIT CORPORATION Mar 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

03-07-2003 90093 023 ***158.75

DOCUMENT # F96906

1. Entity{Name
GULF BREEZE MINWAREHOUSE STORAGE, INC.

Principal Place of Business Mailing Address

—- vy

15 MCGLURE DRIVE P.0. BOX 535
GULF BHIFEZE FL 32561 GULF BREEZE FL 325620535
us , us

VLR AR AR

2. Principal Place of Business

3. Mailing Address

Suite, iﬁ‘«pt. #, etc.
|

Suite, Apt. ¥, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
! 59—22 14490 Not Applicabte

i t Zi 1 : iti

Zip Couniry L Couniry 5. Certificate of Status Desired b 58'75 Addltlonal
Fee Reaquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

__“" T I T 7T T Name' T
BURKL;OW’ MELVIN ALLEN Street Address {P.0. Box Number is Not Acceptable)
5425 OAKMONT

PACE, 'FL 32571

City Zip Code

FL

8. The above named entity submits this statement for the purpose of charging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

|
SIGNATURE

'

Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

| FILE NOW! FEE IS $150,00
* After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

QOFFICERS AND DIFIECTORS ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

0. ¢+ | 11.
TITLE DP [ pelete TITLE [JChange [ Addition
NAME BURKLOW, MELVIN A NAME
STREET Ab0AEsS | 5425 QAKMONT STREET ADDRESS
CiTY-ST-21P PACE FL CITY-ST-21P
mLE } DvP 3 Delete TME [ Change  [J Addition
NAME 1 | BURKLOW, ROBERT L NAME
STREET ADDRESS | 236 WINDMERE DR STREET AODRESS
cry-st-2p | | HOHENWALD TN £ITY-ST-2IP
e ! ipST . O oelete W Tme [ Change [ Addition
NAME BURKLOW, EDDIE R NAME
STREET ADDRESS | 3545 MIDDEN HOLLOW COURT STREET ADDRESS
onv-sT-2¢ | | MARIETTA, GA 00000 CITY- ST-7IP
TITLE [ [ Detete TiTLE [Tl Change  [] Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-57-2IP
TITLE [ celete THLE [ Change [ Addition
NAME NAME
STREET ADDREs:S STREET ADDRESS
oTY-ST-7P | CITY-ST- 2P
TIILE ' O Delete TINLE [ change  [J Addition
NAME NAME
STREET ACIDRESS STREET ADDRESS
ary-sr-ze CITY-ST-2P

the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
the same legal effect as if made under cath; that | am an officer or direcior
607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereb'y cerlify that the infarmation supplied with this filing does not qualify for
indicated on this report or suppiemental report is true and accurate and that my signature shall have
of the corporation or the receiver or lrustee empowered 1o execute this report as required by Chapter
chanqu, or on an attachment with an address, with all other like owered.

SIGNﬂlTTURE: 7€17,

(850) 932--0702

Daytime Phone #

March 5, 2003

Date

President

E

X
<

CR2£034 (10/02)




